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What are the churches doing? 


INTRODUCTION 


AIDS (Acquired Immunodeficiency Syndrome) is a 
disease which is caused by a virus that is transmitted from 
person to person, mainly by sexual contact. It may also be 
transmitted by transfer of infected blood, such as through 
the use of contaminated needles or transfusion with 
contaminated blood. It may also be passed from a 
pregnantwoman to the childinherwomb. 


The virus is named Human Immunodeficiency Virus (HIV). 
It lives in, and destroys, the T-lymphocytes, special blood 
cells which play an important role in immunity against 
disease. The symptoms of the disease vary widely. Some 
persons pass through a first stage with fever and sore 
throat and then become asymptomatic for a time. Major 
signs are loss of more than 10% of body weight, chronic 
diarrhoea for more than one month, and/or prolonged fever 
for more thanone month. 


The disease has grave social consequences because the 
death of people from AIDS leaves large numbers of 
orphans, widows, and widowers and because certain 
groups of people likely to be carriers of the disease are 
discriminated against. AZT, the only medicine known to 
help alleviate symptoms will not benefit the poor because 
ofits greatcost (US$10,000.00 per person per year). 


As the disease was first found in homosexual men, some 
church groups saw AIDS as a judgement of God against 
immorality. Thus moral, theological, and ethical debates 
delayed the Church's responding to AIDS problems. But 
since 1985, many churches have developed programmes 
to deal with the tragic consequences of the disease and 
help preventits spread. In the USA, the Episcopal Church 
was one of those earliest to respond. The response was 
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initiated by local churches, especially by people who had 
been very close to people who had suffered with AIDS, and 
their families. In September 1985, a resolution was passed 
by the Episcopal Church General Convention to develop a 
national programme on AIDS. Following the initiative of the 
governing body, Bishop Edmond Browning established an 
AIDS working party and a church-wide programme of edu- 
cation, pastoral care, and advocacy. 


Many other churches have developed programmes re- 
sponding to the AIDS epidemic and have issued state- 
ments encouraging their members to be involved. In this 
issue of Contactwe presenta few articles describing some 
of these activities and a list of others which have come to 
our attention. We also include information about other 
publications which can help readers learn more about 
AIDS and the ways that they can be helpful in caring for 
people with AIDS orin fighting the disease. 


There is no known cure for the disease AIDS. But the good 
news is that itcan be prevented. At CMC, we strongly urge 
our readers to become fully informed on how the disease 
is transmitted and to avoid as much as possible circum- 
stances which putthem atrisk. 


We do not believe that God punishes sin by causing 
sickness. If that were the case, we would all be in the 
hospital. Quite the contrary, Jesus taught and practised 
healing compassion for all, regardless of who they were or 
what they had done. We encourage our readers to “go and 
do likewise.” | 


Erlinda Senturias 


A river represents life; a man and woman clasp hands in support and friendship. The marketing of T-shirts and 
greeting cards printed with this design is an income-generating project for people with AIDS/HIV at the 
Mashambanzou HIV and AIDS Crisis Centre in Harare, Zimbabwe. (Reproduced with permission from WorldAIDS 


Number 12, a news magazine on AIDS and development, published by the Panos Institute.) 


Home-based AIDS care and prevention, Chikankata, Zambia 


Adapted from the book From Fear to Hope—AIDS Care and Prevention at 
Chikankata Hospital, Zambia, by Glen Williams (see also page 24). With 
thanks also to Dr lan Campbell for his contribution on his work at Chikankata. 


AIDS in Africa 


Africa is in the frontline of the worldwide AIDS epidemic. 
The full dimensions of the epidemic in Africa are still 
uncertain, but its impact is certain to grow during the 
EAgg0s, 


Recent surveys in Zambia, for example, have identified 
HIV infection in about 10% of pregnant women, 10-15% of 
healthy blood donors, and 23-30% of persons with sexu- 
ally transmitted diseases. At Chikankata Hospital, which 
serves a mainly rural population of one district of Zambia's 
Southern Province, 8% of blood donors have been found 
to be HIV infected. Most of these people are likely to 
develop AlDS within the next five years. 


HIV infection in Africa is primarily a family disease, rather 
than a disease affecting mainly single people. It enters the 
family through one parent, but also affects the health and 
social, psychological, economic, and spiritual well-being 
of other family members. 


Because it is often associated with sex outside of mar- 
riage, AIDS is frequently seen as something for which the 
victims themselves are to blame. It is a shame disease. 
Many people diagnosed as HIV-positive are understanda- 
bly reluctant to tell their friends, workmates, or neighbours 
about their condition, because they are afraid of being 
condemned. 


Although in Zambia AIDS is no longer a taboo subject, 
many health professionals view the problem with uncer- 
tainty. It is clear that the health system cannot possibly 
deal with the growing number of AIDS patients who need 
medical and nursing care, as well as social, psychological, 
and material support. The scale of the problem is so great 
that the health services, on their own, will be completely 
overwhelmed. 


The number of people infected with HIV continues to 
increase. Urgently needed, therefore—not only in Zambia 
but throughout Africa—are strategies for diagnosing, 
counselling, caring for, and supporting people with HIV/ 
AIDS and their families. These strategies must take 
account oflocal constraints, but they mustalso build onthe 
strengths of the community—in particularly that of the 
family. 


Home-based care for people with HIV/AIDS 


The experience of the Salvation Army Hospital at 
Chikankata, in the Mazabuka District of southern Zambia, 
demonstrates that a family-based strategy of AIDS care 
and prevention is both appropriate and feasible. The 
experience of Chikankata is specific to that community, but 
the underlying principles of the approach used at 
Chikankata are relevant for many other African hospitals, 
clinics, and health institutions, especially those operated 
by non-governmental organizations. 


Thirty kilometres of dirt road, carved by the rains, link 
Chikankata to the main highway between Lusaka and 
| Livingston (see 
map). Situated 
about 130 kilom- 
etres southwest of 
Lusaka, the Salva- 
tion Army Hospital 
serves a population 
of about 100,000 in 
the heart of one of 
Zambia's most fer- 
tile agricultural re- 
gions. 

Founded in 1946, 
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Mission now consists of a 240-bed hospital and four rural 
health centres, a nutrition centre, a homecraft centre, a 
secondary school for 600 girls and boys, a multipurpose 
training centre, a broadcasting studio, and a community 
development programme. The hospital also operates 
training schools for nurses, midwives, and laboratory 
technicians. 


The hospital is staffed by five physicians, 67 qualified 
nurses and midwives, 29 paramedical staff, and 81 trainee 
nurses and midwives. 


In 1988 the average bed occupancy rate was 98%, about 
20% higher than during the previous seven years. In 
several wards, patients lie on mattresses on the floor. More 
thar: one-third of all beds were occupied by patients with 
leprosy, malaria, or tuberculosis. But the overcrowding 
was due mainly to the increase in patients infected with 
HIV. When all patients in the hospital were tested for HIV 
in July 1988, one in five was found to be HIV-positive. 


Dr lan Campbell, Chief Medical Officer. of Chikankata 
Hospital at that time was presented with the challenge of 
developing an AIDS programme where there were no 
existing models in Africa and no ready-made answers. He 
operated on the principle that as “salvationists,” they must 
be both sympathisers and strategic planners. “Christ's 
presence, acceptance, and assertion need to be conveyed 
in AIDS work. The Church must move from judgement to 
compassion and care. We must respond to Christ's 


mandate to manage our lives,” he explains. 
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In Africa, AIDS/HIV infection affects primarily 
families, rather than single people. 
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Seeking a way to address the new and growing need, 
Chikankata first considered a proposal to build a hospice- 
type institution. But given the increasing numbers of AIDS 
patients, it was decided that the space available for the 
hospice would prove too small. In addition, the hospice 
idea did not take into account the inherent strengths of the 
Zambian society, particularly the family support network. 
For generations, Zambian families have cared for their 
loved ones at home when ill. AIDS need not be any 
different from other illnesses. 


Linking the hospitaltothe family — 


A way therefore had to be found to link the hospital to the 
family and the community, rather than try to attach to the 
hospital a new—and unsustainable—facility that would 
serve only a few in need. It was agreed to test a new 
concept in the management of AIDS in Africa—that of 
nome-based care. The family network, not the hospital, 
would be the main source of care for people withAIDS. The 
hospital would have to decentralize and visit AIDS patients 
in their own homes, providing medical, nursing, psycho- 
logical, and pastoral care throughasmallmobileteam. 


Such an idea had never been tried before, but asmall team 
was quickly assembled to give it a try. With a borrowed 
vehicle, the team began making twice-weekly visits to 
AIDS patients within 20-30 kilometres of the hospital. The 
results were encouraging. The team was generally able to 
visit five to eight patients a day, and were almost always 
well received. These home-based visits were used for 
educating family members about AIDS and for “contact 
tracing’—following up a patient’s sexual contacts in order 
to reduce the chances of transmission of the infection. 


After two months, the Chikankata AIDS unit (including the 
mobile team) was formally established. Meanwhile, the - 
hospital staff revised safety procedures to minimize the 
risks of HIV infection. A meeting with all staff was held to 
explain the nature of the disease and the need for new 
procedures. InJune 1987, the hospitalbegantestingblood — 
samples for HIV (rather than sending them to Lusaka for 
testing). Chikankata is now one of 35 Zambian hospitals 
which routinely screenall blood donors for HIV. 


When the results are positive: patient and family 
counselling 


Every person who returns an HIV-positive blood testis told 
of the result as soon as possible. But patients and their 
families need skilled help in coping with the potentially 
devastating news that they are HIV-infected. Counselling 
is thus an essential part of the Chikankata approach to 
AIDS management. At Chikankata it is carried out by the 
AIDS counsellor assigned to the patient's ward. Nine AIDS 
counsellors have so far been trained. 
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Counselling sessions at the hospital are held in a room 
outside of the ward. They may last from 20 minutes to an 
hour. The counselling process aims to help individuals and 
families to understand the disease and cope with the 
implications for their behaviour and lives. The counsellor 
provides information, guidance, and psychological sup- 
port, but also encourages the patient to ask questions and 
express any fears andanxieties. 


Patients with HIV who have symptoms are usually anxious 
about how much longer they are likely to live. The 
counsellor’s response must be absolutely honest: the 
number of years or months they have to live cannot be 
predicted with certainty. In the meantime, they should take 
partin family and community activities as normal, but avoid 
sexual behaviour which would risk transmitting the virus to 
others. The counsellor may also become involved in 
discussing religious concepts, but the team takes great 
care not to impose religion on any patient, since this could 
destroy the important relationship of mutual trust and 
respect. The patient may also ask the counsellor for 
advice about how to deal with the other people involved, 
which opens up the possibility for what the Chikankata 
team calls community counselling. 


Community counselling is a tool for education which 
means “a process of information, transmission to the point 
of reception, retention and application.” The eventual aim, 
according to Dr Campbell, is “to get to the point where 
communities are counselling communities.” 


Home-based care 

The hospital’s responsibility for a patient with HIV or AIDS 
does notend after counselling and discharge. Patients are 
offered the choice of either reporting back regularly to the 
hospital’s outpatient department or being visited at home 
by the hospital’s home care team. The great majority opt 
for home visits, which are more convenient, more per- 
sonal, and costs less for the hospital. It is also a more 
appropriate setting for emotional and pastoral support, 
and brings the AIDS team into contact with the patient’s 
family, relatives, andmembers of the community. 

The home care team consists of one clinical officer, two 
nurses, a schools educator, and adriver. All are Zambian 
nationals. Two or three team members travel on three 
days a week to patients.within an 80 kilometre radius of the 
hospital, visiting five to eight patients on each trip. They 
are Often joined by an additional nurse, a social worker, a 
health educator, or the project manager. In 1987-88, the 
team carried out over 1000 visits to 276 patients (repre- 
senting 176 families). 

The home care team provides medical and nursing care, 
and sometimes provides clothes, blankets, or other neces- 
sary items. Couples may also be provided with condoms. 
Wherever possible, the team also traces the patient's 
sexual contacts and takes their blood for testing. 

The team also continues the counselling process begun in 
the hospital, which, in time, often widens to include other 
family members. In this way, home care can develop into 
an entry point for educating members of the extended 


family and the wider community. 
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In addition, most terminally ill patients prefer to die athome 
(since the start of the programme in March 1987, a total of 
79 patients on the home care register have died). Home 
care is naturally suited to such cases. 


Among the difficulties faced by the home care team are the 
poor state of the roads and the scattered nature of settle- 
ment in the area. Patients are often difficult to find: 
addresses are vague, and they may be out working or 
travelling when the team arrives. 


Counselling communities 


In December 1987, the chief of Sinadambe, on the north- 
ern shores of Lake Kariba, called ameeting ofall the village 
heads in his area to discuss the problem of AIDS. He did 
this at the suggestion of a health worker from the local 
health centre, which is part of Chikankata Hospital's pri- 
mary health care network. For several months, the home 
care team from Chikankata had been visiting three AIDS 
patients in the area. One, the son of a village headman, 
had died only a few weeks earlier. Few villagers, however, 
were aware of the seriousness of the AIDS threat. 


Held in the local primary school, the meeting was attended 
by about 20 village headmen, as well as three members of 
the Chikankata AIDS team. The discussion showed how 
little the majority of community leaders understood about 
AIDS. Most believed it was spread by shaking hands, 
sharing utensils, or standing in the shadow of someone 
with the disease. Fewcould accept that there really was no 
cure. Finally, the father of the young man who had recently 
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The Chikankata AIDS team 
clinical officer leads a home- 
based care session with a 
patient (right with scarf). 
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died of AIDS stood up and said, “Look, you all saw how my 
son suffered before he died. Youall sawhowhe was. Have 
you ever seen anything like that before? There is no cure 
for this disease. It's something completely new. We have 
to do something now to stop it spreading.” 


This meeting was the start of a gradual process of raising 
community awareness of the problem and the need for 
changes in sexual behaviour. The Chikankata AIDS team 
describes this process as community counselling. As in 
the counselling of individuals or families, the team spends 
a great deal of time listening and learning before giving 
information or trying to guide the discussion. The empha- 
sis is on helping people develop a sense of collective 
responsibility for dealing with the AIDS threat. 


“We believe,” says Thebis Chaava, social worker and head 
ofthe AIDS counselling team, “that the only long-term hope 
for prevention is for communities themselves to feel a 
sense of responsibility for dealing with the problem of 
AIDS. They are the only ones who can change their 
behaviour and stop the spread of the virus.” 


J 
The Chikankata team are convinced that the most 
sustainable form of safe sexual behaviour is faithfulness to 
one partner for life. Given the current high levels of sexual 
activity outside marriage, thatideal may seem unattainable - 
for many. But only two decades ago extra-marital sex was 


— far less widely practised in Zambia than it is today. The 


Chikankata strategy is to encourage communities to 


reactivate traditional values and norms of sexual 
behaviour, which have been lost in the recent wave of 
“modernization.” These include not only chastity before 
marriage and monogamy within marriage, but stable 
polygamy aswell. 


Ritual cleansing 


Some traditional practices require particular counselling 
approaches. One of these is the “ritual cleansing” of 
widows and widowers. In the Chikankata areas, as in 
many other parts of Zambia, the family of the deceased 
__ has an obligation to prepare the bereaved spouse for 
another marriage. This is usually done by amember of the 
dead person's family having sexual intercourse with the 
widow or widower. Itis believed that failure to carry out the 
“cleansing” correctly will result in the bereaved person 
going mad. This practice, however, obviously carries the 
risk of further spreading the AIDS virus. 


The Chikankata counselling team tries to encourage tradi- 
tional but safe alternatives to sexual intercourse as the 
preferred means of “cleansing” after death. 


_ In promoting safe alternatives in the case of ritual cleans- 
ing, the Chikankata team has been struck by the influence 
of the family unit on individual behaviour. In some cases, 
the person to undergo “cleansing” has been persuaded by 
the family to undertake one of the safe alternatives. This 
underlies the importance of counselling the whole family 
about AIDS rather than individuals. 


Roy Mwilu, clinical officer and community counsellor for 
Chikankata Hospital spoke of his experience at 
Chikankata. “Through counselling the villagers came to 
understand that ‘the problem of transmission is within us.’ 
The community came to me and asked how to change, 
saying ‘We desire change but we do not have the power to 
doso.’ The mission of the Church started there.” 


Aclimate of hope 
Pioneering initiatives such as the Chikankata approach to 
AIDS care and prevention blaze a trail for others to follow. 
But the fightagainst AIDS needs to become a broad-based 
social movement involving people from all walks of life. At 
national level, such a movement is starting to take shape 
in Zambia with the government’s National AIDS Preven- 
tionand Control Programme. 
The mass media have also helped to raise public aware- 
ness of the threat of AIDS. It is important that the mass 
media help to create a climate of hope rather than fear, to 
dispel public misconceptions about how AIDS is spread, 
and to fightdiscrimination against people with HIV/AIDS. 
The magnitude of the challenge ahead, however, should 
not be underestimated. HIV infection is already so wide- 
spread that, in the absence of acure, tens of thousands of 


Zambians will die prematurely of AIDS during the 1990s. 
Thousands of children will be orphaned, families, deci- 


mated, and old people left without social or economic 


support. The economic consequences will also be grave, 
as many thousands of skilled people in their most produc- 
tive years fall illanddie. 


But the message emerging from Chikankata is that there 
ishope. ; 

There is hope for people with HIV and AIDS: that they will 
not be rejected by their families abandoned by the health 
services, and ostracized by society, but can still lead 
socially useful lives. 


There is hope for the families of people with HIV and AIDS: 
that in caring for their loved ones, they will receive the 
support of the nursing and medical professions, of relig- 
ious and community organizations, and of their neighbours 
and friends. 


There is hope for members of the community: _ that, 
through changes in their own sexual behaviour, they can 


protect themselves and their families from HIV infection. 


There is hope for doctors, nurses, paramedics and social 
workers: that they can come to grips with AIDS by forging 
new working relationships with family members and 
community groups, rather than trying to deal with the 
problem on their own. 


There is hope for community organizations, school, em- 
ployers, religious leaders, voluntary agencies, political 
parties, and all levels of government: that they can help to 
combat AIDS by promoting responsible sexual behaviour 
and positive living. 

And there is hope for society as a whole: that in a spirit of 
honesty. and openness, people can be mobilized to con- 
front and eventually overcome one of the greatest health 
threats of the twentieth century. 


The Chikankata experience of AIDS care and prevention 
is an embodiment of these hopes, based on faith in God 
and in the capacity of human beings to act in the interests 
oftheir own survival. <>+<> 
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The headman of Chikankata village works closely with the AIDS 
team to inform and educate the local community about AIDS. 


Whatthe World Council of Churchesis doing about AIDS 


By Birgitta Rubenson, RN, MPH, former CMC staff member with responsibility 
for coordination of the WCC Inter-sub-unit Working Group on AIDS. 


The churches and AIDS 


When AIDS was first identified as a disease in the early 
1980s, the churches earliest to become involved in AIDS 
issues were naturally those whose members were af- 
fected. These were the churches in San Francisco, New 
- York, and London, which counted homosexual men (the 
population group in which the disease first spread) among 
the members of their congregations. 


AIDS was initially associated with homosexuality. In most 
churches, homosexuality is condemned, and so the ques- 
tion of achurch response to AIDS became controversial. 
Many viewed AIDS as punishment from God for unaccept- 
able behaviour, which therefore excused the Church of 
any responsibility to support individuals with the disease. 
At the same time, certain pastors and churches stressed 
_ the role of the Church as being especially among the 
marginalized, for example homosexuals and drug addicts 
(the second main population group at-risk from AIDS). 
However, during the first four to five years following the 
emergence of AIDS, the main response from the churches 
(as from most governments) was disinterest or even 
outright disassociation. 


By 1986 ithad become clear that AIDS was not a disease 
affecting only a few individuals in certain population 
groups and countries. In the Caribbean as in Africa, the 
number of people with AIDS was growing in all population 
groups. In Europe, the USA, and Australia the number of 
women and children affected, for example, had drastically 
increased. 


The Church as ahealing community 


In June 1986 the World Council of Churches (WCC) called 
its first consultation on the AIDS problem. Participants 
represented all regions of the world. Three sub-units of the 
World Council of Churches—Church and Society, Educa- 
tion, and the Christian Medical Commission (CMC)—were 
given collective responsibility for the World Council's work 
on AIDS and the Inter-sub-unit Working Group on AIDS 
was formed. The firstconsultation yielded areport, entitled 
AIDS and the Church as a Healing Comunity, which 
contained significant statements about AIDS and the 
Church and gave guidelines for future action. The report 
specifically called the churches to be involved in three 
areas: pastoral care, education for prevention, and social 
ministry. The report adopted a general attitude of mercy 
and forgiveness inregard to the disease: 


In the mysteries of life and death we encounter God; 
this encounter calls forth trust, hope and awe rather 
than paralysis and immobilization. Those we cannot 
cure we can supportin solidarity... 


The AIDS crisis challenges us profoundly to be the 
Church in deed and in truth: to be the Church as a 
healing community... 


The report was endorsed by the Central Committee of the 
World Council of Churches and sent to member churches 
for their consideration and action. (Extracts of the report 
were published in Contact No. 95.) 


Education for prevention 


It soon became clear, through CMC contacts with church- 
related health institutions in Africa, that the impact of AIDS 
on that continent was growing. General knowledge about 
the new disease was severely limited. Questions and 
misconceptions were many. CMC therefore decided to 
produce a small manual for health workers, mainly in 
Africa, to help spread knowledge about AIDS. The manual 
Whatis AIDS? (first published in 1987 and revised in 1989) 
gives basic facts about the disease: how itis spread, how 
to prevent infection, and how to care for people with the 
virus. Through the CMC network, the manual was distrib- 
uted to church-related health programmes in English, 
French, Spanish, Portuguese, and Swahili, as appropri- 
ate, and soon became much in demand both by non- 
governmental and government organizations. It has now 
been translated into over 40 local languages. 


Asecond manual, Learning about AIDS, was produced in 
1989. This publication was aimed at pastors, school 
teachers and youth leaders to support them in the impor- 
tant work of AIDS education. CMC also helped smaller 
church-related health institutions to obtain basic equip- 
mentto help minimize the risk of AIDS transmission during 
medical work. 


Regional consultations 


In 1988, three regional consultations were held to deal with 


AIDS-related issues from specific regional perspectives. 
The first consultation, held in North America, was organ- 
ized by the Canadian and US churches. The second, held 
in Brazil for the Latin American Churches, was organized 
by the Latin American Council of Churches with WCC 
support. The third, held in Tanzania for churches in the 
African region, was organized by the WCC in alae feral 
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with the Lutheran Church in Tanzania. At each regional 
consultation, participants were invited from other parts of 
the world, to help maintain an international perspective and 
to facilitate a wider dissemination of ideas. All consulta- 
tions were covered by local media. 


Social ministry 


As AIDS continued to affect still greater numbers of people 
throughout the late 1980s, the need for different forms of 
‘patient care became urgent, as did the need for homes and 
hospices for homeless persons with AIDS. In most 
countries, hospitals are ill-equipped to deal with. the 
increase in AIDS patients requiring care, and even in 
eee countries many AIDS patients have no 


insurance or other means to pay for such care. In addition, 
the number of children orphaned by AIDS continues to 
grow. The challenge to the Church and to Christians the 
world over is clear. And many churches are rising to the 
challenge (see charton the following pages). 


Pastoral care 


The need for broad educational programmes is equally 
urgent. The AIDS crisis has shown the difficulty of modify- 
ing attitudes towards sex. Even more difficult to change is - 
actual sexual behaviour. Religious teachings and social 
norms in regard to sex provide one picture of reality, while 
the AIDS crisis has revealed quite another. Hidden homo- 


_ sexuality, marital unfaithfulness, and premarital sex have 


surfaced where least expected as causes of HIV infection. 
Because of the association of AIDS with such behaviour, 
people infected with the disease, are understandably 
- reluctant to admit to being ill. Those infected through 
contanimated blood transfusions and blood products may 
also be afraid to admit their illness, for fear of how they will 
be viewed by others. Secrecy and dishonesty act to 
__ increase the burden ofthe illness. 


The anger, fear, guilt, and shame that can also weigh on 
HIV-positive individuals call for skilled and sensitive treat- 
ment through counselling. In response to this need, in 
November 1989 the World Council of Churches called a 
consultation on AIDS and Pastoral Care/Counselling, 


where the subject was explored and material gathered for 
a manual on pastoral care and counselling for pastors and 


church workers (to be published in December 1990). As 


with the materials produced previously by the AIDS Work- 
ing Group, the manual was written primarily to address the 
situation in Africa, Asia, and Latin America, where there is 
anacutelack ofliterature on AIDS care. 


AIDS is a disease. Like many other diseases, it calls 
attention to issues of life and death. But AIDS is special in 
that it also raises questions of health as it relates to deeply 
personal aspects of behaviour, and these issues are at the 
centre of Christian life. AIDS will therefore continue to 
challenge the Church and Christians everywhere. + 
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The Churches Respond to AIDS in Brazil 


By Jane Galvao* 


The Religious Support Program Against AIDS (ARCA) is a 
working group of the Institute for Religious Studies (ISER), 


~ anon-governmental organization founded in 1970. 


ISER is. an autonomous entity, classified in Brazil as a non- 


profit public organization engaged in the social promotion 


of programmes and working groups with an ecumenical 
spirit. Like other Brazilian NGOs, it operates in the space 
left open between the major institutions—universities, 
churches, government, and political parties—and the 
social movements. Its activities, notably consulting and 
assistance services, publications, and video and research 
projects, are guided by a policy that emphasizes, within the 


Brazilian context, the importance of religion on the proc- 


esses of social transformation. 


Just over two years ago, ISER began working on the 
specific struggle that the rise of AIDS represented, among 
the older and more general struggles of Brazilian society. 
The aim of the ARCA Working Group was to build a 
programme to confront the disease, drawing upon the 
experience of the Institute in relation to the various relig- 
ious communities of Brazil. 


AIDS has had a tremendous impact all over the world: in 
the organization of health care systems; in the flourishing 
of stigmas and prejudices of every imaginable variety, this 
time imposed upon the sick; in the creation of new organi- 
zations and the adaptation of older ones, constantly striv- 
ing to value life and solidarity in the face of discrimination. 
In this line, ISER joined forces with other non-governmen- 
tal organizations that had been spearheading the promo- 


_ tion of AIDS information and prevention worldwide. 


*Jane Galvao is executive secretary, Religious Support 
Program Against AIDS, Institute for Religious Studies, Rio 
de Janeiro, Brazil. This excerpt, from the report of the 
Panos Institute of the International Ecumenical 
Consultation on the Churches and AIDS, entitled A/DS: A 
Prophetic Challenge to the Churches, is reproduced with 
the kind permission of the Panos Institute, an independent, 
secular, international organization working to promote 
sustainable development. 


ARCA is distinguishable from other NGOs in its emphasis 
on the relation of a spiritual dimension (including the 
participation of the churches) and AIDS. It created the 
Ecumenical Nucleus, the action group which carries out 
visits to AIDS patients in hospitals and walk-in clinics, 
contacts the sick at home, and share in their grief. 


The work of the Nucleus has brought the “others’"—those 
cast off from society—much closer to “us.” This experience 
has led us to reflect on the specific needs of people with a 
terminal illness, including that of care, and has accentu- 
ated the findings on the precarious conditions of public 
hospitals in Brazil. Above all, this work has revealed that — 
AIDS is an enigma both for the sick and for the religious 
people involved in pastoral services as part of the fight 
against AIDS. The experience has also made clear the 
need for a policy designed to overcome the gap between 
material and spiritual assistance and to clarify the role of 
existing counselling services, such as provided by chap- 
lains, in AIDS work. 


With this in mind, and with the aid of the World Council of 
Churches, ISER sponsored the Consultation of Latin 
American Churches on AIDS/SIDA (the latter being the 
acronym for AIDS in Spanish) in August 1988. The 
meeting underscored the tremendous amount of work 
required in the aréa of information and in raising conscious- 
ness within the churches themselves. Many of those 
involved in religious work were greatly willing to work with 
people with AIDS, yet at the same time they were 
uninformed on the subject. Moreover, they keenly felt the 
need to discuss their concerns and frustrations about the 
difficulties created by the lack of ecclesiastic forums for this 
purpose. The ARCA Working Group thus began consider- 
ing the creation of support groups within the churches and 
channels for the exchange of experiences. 


In religious communities throughout the country, there is, 
in fact, unexplored potential for information, prevention, 
and solidarity in relation to AIDS. It is not just by chance 
that these same communities were quite recently focal 
points for organized civil rights activities. Yet at the same 
time, there is a tremendous need to train workers for these 
communities, and also to produce adequate information 


and educational material. 
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ARCA has defined its specific space by building bridges 
which permit dialogue between the religious and secular 
spheres. Its work has gone into depth in the sense of 
raising the consciousness of groups and multiplying and 
spreading experiences that contribute to reflection on the 
psycho-social and religious aspects of AIDS, with the aim 
of achieving more practical means of combating the dis- 
ease. 


Variety ofinitiatives 

Through our work we have developed contacts with sev- 
eral groups involved in AIDS-related initiatives by Chris- 
tian churches. At the end of 1989, we consulted 251 
Catholic dioceses to find out about the types of activities 
that were being developed. Although replies are still 
coming in and the results we have tallied so far are partial, 
this survey has already enabled us to point toward future 
possibilities of joint initiatives. At the same time, we have 
contacted groups producing information about AIDS and 
groups taking care of persons with AIDS. Some of these 
contacts are 


1. Solidarity Project, in Belo Horizonte (Minas Gerais), 
involving Baptist, Catholics, Methodists, and Presbyteri- 
ans. | 


2. PRAIDS (Evangelical Association for Support and 
Solidarity to AIDS Patients and their Families), in Sao 
Paulo. 


3. The Camilian Health Pastoral Institute, Sao Paulo, 
which is engaged in the care of people with HIV/AIDS. 


4. The AIDS Patient Support Center (CAA), Sao Paulo, 
a spiritist-oriented group providing spiritual and material 
support to the poor andill. 


9. Project Hope (Esperanca), an initiative of the Sao 
Paulo Catholic Archdiocese, working mainly in the city’s 
outskirts and poor districts. 


6. AIDS and Religion, an Ecumenical Nucleus group in 
Sao Paulo, connected to the AIDS Referral and Training 
Center (an agency of the State Health Secretariat), which 
seeks to establish a channel of communication among the 
churches. 


7. CARITAS, Brazil, which is greatly concerned with 
regard to the AIDS issue (CARITAS will sponsor a meeting 
on the subject , to be held in Porto Alegre-Rio Grande do 
Sulin April 1990). 


These are the programmes established so far of which we 
are aware. That is not to say that there are not other 
pastoral projects. In fact, there are several additional 
ongoing projects but which function mainly inside hospi- 
tals. Support initiatives on the national level, however, are 
pees between. 


The support of the churches in the struggle against AIDS 
in Brazil is essential. A public opinion survey conducted - 
recently indicated thatthe church is the mosttrust Brazilian 
institution (with an 82% approval rating among those 
interviewed). 


Atthe same time thatwe are involved in the responses and 
initiatives among Christian, we at ISER are developing a 
manual on AIDS aimed at devotees of religions of African 
origin: the healers and priestesses of Candomble and their 
followers. Candomble has very strong popular roots in 
Brazil and certain of its ritual practices have implications 
for AIDS. : 


Brazilinthe 1990s 


To be quite brief, we can state that Brazil at the momentis 
going through one of the worst economic crises in its 
history. Among other difficulties, this economic crisis is 
sorely felt in Brazil’s fragile public health system. In this 
sense, when AIDS became news in Brazil, it was simply 
added to other endemic diseases, which have unfortu- 
nately become a “tradition”: leprosy, Chagas’ disease, 
malaria, and tuberculosis, to cite a few. 


To ease the tremendous national pain that has been 
caused by the lack of an effective public health policy in 
regard to AIDS, over the last four years several entities and 
non-governmental organization have arisen and, in vary- 
ing forms, are providing AIDS-related services. At present 
there are 38 such bodies throughout Brazil. They have 
struggled to preserve the life of persons stricken with AIDS 
and whoare HIV-positive. They have battled to implement 
a more just and non-discriminatory policy towards those 
with the disease. They have waged a campaign for an 
effective public health policy. They have foughtagainstthe 
violation of the human rights of sick and asymptomatic 
people. And they have stood up to unjust laws and 
countries that violate these rights, such as the United 
States—which practises great injustice and discrimination 
in prohibiting the entrance of HIV-positive individuals into 
American territory. 3 


But the main struggle is against the immense injustice 
against the entire Brazilian population manifested in the 
non-disclosure by public health authorities of complete, 
accurate, and reliable information about AIDS. 


The churches have a special responsibility in the formula- 
tion of concepts and actions that will make the Kingdom of 
God a material reality on Earth. The House of the Father, 
which has many dwellings, can also be a shelter, offering 
support for and solidarity with persons infected with the 
virus. 


We all know about the difficulties and barriers against 
dealing with AIDS in the religious milieu. AIDS means 


Se 


having to deal with questions of sex and sexual identity— 
delicate topics that have not been updated during clashes 
over the years between church and society. AIDS stirs and 
touches on dogmas which are very dear to the Christian 
churches. Overcoming barriers to dealing with AIDS in this 
context is not the easiest of tasks. But we all know that, 
especially in the Third World, it is impossible for the 
churches not to mobilize in the face of these questions, and 
even to challenge official and hierarchical limits, mainly in 
the defence of human rights. Indeed, such a defense has 
become a point of honour and dignity for such religious 


- Jeaders as Brazil’s Dom Paulo Evaristo Arns, El Salvador’s 


Don Oscar Romero, and South Africa's Bishop Desmond 
Tutu. 


Failure to deal with the AIDS calamity on the national level, 
in Brazil as in other countries, will forfeit the responsibility, 
leaving it in the hands of international human rights tribu- 
nals. Currently, Rio de Janeiro is facing an unprecedented 
crisis in the state’s public hospitals. In Rio, AIDS is no 
longer a medical problem, ithas become a criminal reality, 
as when the population discovered in February 1990 that 


_ the expiration date of the HIV-testing kits being supplied to 


hospitals had already passed. 


In Brazil, HIV-positive individuals are, in essence, tried and 
condemned for having been infected by a virus. If catching 
this virus reveals that they have engaged in prohibited 
sexual practices, then it is even worse for them. Yet this 
situation cannot be dealt with in such a loose and punitive 
manner. Action is required. Solidarity is the force that 


moves and guides us, as we are reminded by the slogan of 


World AIDS Day, 1 December 1989: Itis our life, our world. 
Let’s take care of one another. 


This path of solidarity, leading to light at the end of the 
tunnel, can be a signal from and for the churches. They, 
more than any other institution, guard the secrets of life and 


_ death. They teach us about our transcendence. They 


teach us of the possibility of transformation and transub- 
stantiation, of water and wine. This change, this transfor- 
mation has to become one of the the key elements of the 
churches’ response to the ethical and pastoral challenges 
raised by AIDS. It is vital and urgent that the churches 
accept these challenges, particularly because a cure for 
AlDS has notyetbeen found. 


| believe that the churches can become engaged in the 
struggle against AIDS in various manners, especially in 


~ becoming involved in the prevention of what the World 


Health Organization (WHO) calls the “third epidemic.” 
According to WHO, the first epidemic corresponds to the 
dissemination of the virus in diverse geographic areas, 
infecting certain populations. The second epidemic is the 


growing manifestation of the disease, expressed in the 
number of reported cases of persons who become in- 
fected or who carry the virus. The third epidemic encom- 
passes the social, political, and cultural reactions related 
to falsehoods spread about AIDS and the consequent lack 
of accurate information about the nature and extent of the 
disease. Allied to the third epidemic are panic and preju- 
dice. 


Itis notably in facing this “third epidemic’ that the churches 
can make a fundamental contribution, but applying the 
remedy called solidarity—an effective vaccination against 
the panic, prejudice, and discrimination that affect persons 
infected with HIV. 


The initiative of the churches has so far been timid, but is 
becoming more courageous. It has to be made more 
dynamic to keep up with the dramatic spread and growing 
impact of AIDS. Confronting AIDS must be given top 
priority in order to create objective and subjective condi- 
tions for overcoming it in the context in which it spreads. 
We must join forces with worldwide efforts to deter the 
epidemic and open up yet another ecumenical battlefront 
toredeem human dignity. 


$++ 
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An AIDS Ministry, Zurich, Switzerland 


Adapted from an article by Heiko Sobel 


St. Peter’s Church in Zurich old town is packed. More than 
a thousand men and women have come here this Friday 
evening shortly before Christmas to hold a service in 
solidarity with AIDS patients and those who care forthem. 


Heiko Sobel is a pastor who has helped young AIDS 
patients prepare statements for the service. They describe 
their life, their fears, and their worries—but also their hopes 
and joys. Itis their turn to speak: Tony who now can only 
walk with crutches; Sandro, a former drug addict, thin, 
wasted away and pale from medication; and others. 


For Heiko Sobel, the beginning of his AIDS ministry was in 
1983, when he first read of an illness which apparently 
affected only male homosexuals. Then there was the 
death of a friend from AIDS. Heiko Sobel then looked into 
a suicide brought to his attention as a parish minister. He 
found that the man, pressured by his employer, had an 
AIDS test. He was so afraid of the results that without 
waiting to receive them he took his life. “For me that was 
the beginning of a deep personal commitment,” Sobel re- 
marks. 


In 1986, while argument continued over the controversial 
issues involved in AIDS, the number of victims grew. The 
Reformed church had already begun to think about the 
consequences, and in July 1987 the Zurich Church Council 
created a post of pastoral and information officer in the field 
of AIDS. Heiko Sobel took the job. 


There began the constant flow of calls for 
help—and also the anonymous phone calls 
and insults, even threats of murder. The job 
came with no regular working hours. First 
thing in the morning, Heiko Sobel joins his 
colleagues Beat Banziger and Eli Morgen- 
thaler to discuss the day’s programme. A 
Roman Catholic colleague, Guido Schwitter, 
will soonjoin the team. 


The working day almost always turns out 
differently than planned. Clients pour in 
unannounced. The team visits patients in 
hospital or at home. Heiko Sobel regularly 
visits prison inmates with AIDS, sees drug 
fixers on the streets, and looks in clients living 
in the AIDS hospice. The AIDS ministry can 
mean simply sitting, for a long while, with a 
person needing help. Then there are the self- 
A groups in which infected homosexuals 


and addicts work together to come to terms with their 
situations. The AIDS ministry means seminars and work- 
shops where joy and suffering are closely linked, and 
participating and collaborating with organizations involved 
inthe fightagainstAIDS. 


AIDS ministry means not thinking in stereotypes. “There 
are no groups at risk, only behaviour with risks,” Sobel 
explains. What our clients are looking for is someone who 
does not condemn then, someone with professional com- 
petence, someone with whom they can unburden them- 
selves in peace, protected by strictpastoral confidentiality. 


Roughly 80% of the AIDS ministry clients have no connec- 
tion with the church institution. One common denominator 
in the ministry is the deep spirituality of many people, even 
ifthey do notspeak in religious terms. The questions about 
the meaning of existence, life after death, the justice of fate 
are asked by all the dying—each of them in his or her own 
way—whether they call themselves believers or not. 


The AIDS ministry also means accompanying many men 
and women to their death. But it is not dying of AIDS that 
is central to this work. “Death is one thing. But itis much 
more difficult to endure lifewith AIDS,” Sobel continues. 

In his work, Heiko Sobel wants to bring a God of love closer 
to his clients. He wants to accompany those who come to 
him, no matter who they are or where they come from or 
where they are going. “My task is to stand by people. | try 
to fightalong with my clients until itis no longer possible.” 


% 


\ 


Photo: Koni Nordmann 


At the AIDS service In St Peter's Church (see article), Tony is speaking about 
how his life has been changed by AIDS (Pastor Sobel stands just behind). 


Useful resource materials 


AIDS Issues: Confronting the Challenge, edited by 
David G. Hallman | 


The book gives an overview of the complex ethical and 
theological issues confronting global societies as we come 
to terms with the AIDS crisis. The articles in the book are 
presentations and discussions recorded from an interna- 
tional consultation of 150 theologians, social ethicists, 
persons with AIDS, health care professionals, community 


_ service representatives, and members of church denomi- 


nations representing the United States and Canada. (This 
historic ecumenical consultation was sponsored by the 
Canadian Council of Churches, the National Council of 
Churches of Christ in the USA and the World Council of 
Churches.) 


The issues discussed cover three areas: the social conse- 
quences of AIDS, illness and health, and sexuality. There 
isalsoachapter of reflections by personswith AIDS. 


Published by Pilgrim Press and available at US$12.95 


(excluding postage) at the following address: 


Pilgrim Press 

132 West 31 Street 

New York, New York 10001 
USA 


TASO: Living Positively With AIDS (a video in two 


parts), produced by Small World Productions and the 
Television Trust for the Environment for The AIDS Support 
Organization (TASO) 


Part I: The TASO Story (25 minutes) depicts TASO’s 
activities and introduces some of the people involved. 
TASO clients describe how AIDS has affected their lives 


-andhow TASO has helped them and their families to cope. 


Part Il: AIDS Counselling: The TASO Experience (30 
minutes) presents TASO’s approach to AIDS counselling 


~ through case studes of three clients and the work of three 


experienced counsellors and outlines the attitudes and 
skills required to become an AlDS counsellor. 
Available from TASO atthe following address: 
P.O.Box676 
‘Kampala 
Uganda 


Caring About AIDS: The Common Ground (video), 
produced by the League of Red Cross and Red Crescent 
Societies, in conjunction with the International Planned 


Parenthood Federation, the World Council of Churches, 


_ andthe American Red Cross. 


The video illustrates programmes run by non-governmen- 
tal organizations in four different regions of the world, 
aimed at fighting AIDS and addressing the need for psy- 
chosocial support and humane care of people with AIDS.. 
The message is about the importance of education, pre- 
vention, compassion, and caring in dealing with AIDS. 


The video received the Silver Award at the Chicago Inter- 
national Film Festival in 1989. It is available from the 
League of Red Cross and Red Crescent Societies at the 
following address: 


P.O. Box 372 
1211 Geneva19 
Switzerland 


Handle with Care: A Handbook for Care Teams Serv- 
ing People with AIDS by Ronald H. Sunderland and Earl 
E. Shelp 


A compassionate, step-by-step guide for congregations 
that wish to organize care teams to serve people with 
AIDS. The book is the result of planning and guidance of 
the staff and consultants of the Foundation for Interfaith 
Research and Ministry and the Care Team leaders—a 
group of people from local churches who are trained to 
meet many of the needs of people with AIDS: physical, 
social, emotional, and spiritual. Covered are meal prepa- 
ration, shopping, housekeeping, transportation, assis- 
tance for family members, limited nursing care, and more. 


Appendices include the outline of various materials used 
by the team: the Adult AIDS Care Team Orientation, the 
Pediatric AIDS Family Care Team Orientation, and the 
Team-Client Covenant. A bibliography of AIDS books 
published in the USA is alsogiven. 


Enquiries on howto obtain the book and on the Care Team 
programme are welcome. Contact the Foundation for 
Interfaith Research and Ministry (the authors are founda- 
tion staff members) atthe following address 


Foundation for Interfaith Research and Ministry 
P.O. Box 20528 

Houston, Texas 

USA 


AlDS—Sharing the Pain: A Guide to Care Givers, by 
Bill Kirkpatrick 
The book offers pastoral guidelines based on the author's 


own experience in attempting to care with and for slave 
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who live with AIDS/HIV and for their partners, families, and 
friends. The author is an Anglican priest who operates a 
“listening centre” inLondon. He also served as aresource 
personin the work of the AIDS Working Group of the World 
Council of Churches on A Guide to HIV/AIDS Pastoral 
Counselling (see below). 


AlDS—Sharing the Painis available from Pilgrim: Press at 
the address given on page 23. 


The Colour of Light: Daily Meditations for All of Us | 


Living With AIDS, by Perry Tilleraas 


The book offers reflections on the experience of people 
who struggle to cope with AIDS in their lives and their 
society. It gives inspiration as the reader is daily guided 
away from isolation towards loving support of those with 
AIDS who “keep hope alive, who stay spirit-centred and 
who do things differently.” 


Available atthe following address: 


Hazelden Educational Materials 
Pleasant Valley Road 

Box 176 

Center City, MN55012-0176 
USA 


Strategies for Hope, athree-part series 


Number 1: From Fear to Hope: AIDS Care and Preven- 
tion at Chikankata Hospital by Glen Williams describes 
this rural hospital's home-based care programme for 
people with HIV/AIDS (see also pages1-6). 


Number 2: Living Positively with AIDS: The AIDS 
Support Organization (TASO), Uganda by Janie Hamp- 
ton report on the work of the first AIDS support group in 
East Africa. The booklet also describes how people with 
HIV/AIDS and other volunteers provide care, counselling, 
and support for people with AIDS and their families, in 
hospitals and in their own homes. 


Number 3: AIDS Management: An Integrated Ap- 
proach by lan D. Campbell and Glen Williams is aimed at 
health professionals and describes the organization and 
management of a comprehensive AIDS control and pre- 
vention programme by arural hospital in Zambia. 

The three booklets in this series are available from Teach- 
ing-aids at Low Cost (TALC) (see page 25). 


AIDS Prevention: Guidelines for MCH/FP Programme 
Managers 

This World Health Organization book provides basic facts 
and a review of the latest information in AIDS/HIV as they 


relate to maternal and child health and family planning 
activities and gives suggestions on how to improve serv- 
ices and care. It includes a section on preventive coun- 
selling. 


Available free of charge from the WHO Global Programme 
onAlDS atthe following address: 


World Health Organization 
Global Programme on AIDS 
Avenue Appia 

1211 Geneva27 
Switzerland 


AIDS: Action. Now: Information, Prevention and 
Supportin Zimbabwe by Helen Jackson 


This book gives background information on the epidemic, 
the virus, and the disease syndrome itself. It examines the 
issue of HIV testing and provides suggestions on coun- 
selling people with AIDS. It examines public reactions to 
the epidemic, policy options, and strategies to promote 
effective behavioural change. 


Published by the AIDS Counselling Trust (ACT) with the 
support of the Zimbabwe Trust, the Oak Foundation, and 
Redd Barna, Zimbabwe. Available at the following ad- 
dress: ” 


15 Baker Avenue 
Harare 
Zimbabwe 


Whatis AIDS? by Birgitta Rubenson 

This small manual for health workers contains basic infor- 
mation about AIDS (see also page 7). It is available in 
English, Spanish, Portuguese, and Kiswahili from the 
Christian Medical Commission (see complete address of 
the World Council of Churches on page 18). The cost per 
manual, to cover production and mailing, is US$1.50. 


Learning About AIDS by Birgitta Rubenson 


This booklet gives relevant information about AIDS to help 
teachers, pastors, and youth leaders to provide AIDS 
education. It also provides guidelines on counselling and 
supporting people with AIDS and their families. Answers 
common questions about AIDS. Available only in English 
from the WCC AIDS Working Group at US$2 per copy. 


A Guide to HIV/AIDS Pastoral Counselling (see 
pages 8-9) 

Available from the WCC AIDS Working Group at US$6 per 
copy. 


— - 


The Challenge to the South 


After over ten years of work under the chairmanship of the 
former president of Tanzania, Mwalimu Julius Nyerere, the 
South Commission has come up with its report: The 
Challenge to the South. The objective of the work of the 
commission was to draw up practical recommendations to 
help the people and governments of the South to be more 
effective in dealing with their numerous problems. The 
reportis the outcome of a series of meetings, South-South 
visits, and exchanges of experience for this purpose. 


_ The conclusion of the report clearly is that the responsibil- 


ity for the development of the South lies in the hands of the 
peoples of the South. It stresses that their success will be 
linked not only to better economic performance, but also to 
popular participation, respect for democratic norms and 
human rights, and action to curb corruption and militarism. 


Published by Oxford University Press. Available through 
book shops at £5.95, or the equivalent thereof. 


SEG 
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Teaching-aids at Low Cost 


Teaching-aids at Low Cost (TALC) is a non-profit-making 
organization that supplies teaching aids and books to raise 
standards of health care worldwide. 


Over the years TALC has put together a remarkable list of 
lowcost books. The photograph below features the TALC 
books currently available. 


In view of the appalling shortage of books in the developing 
world, we would like to suggest that groups requesting 
grants of any sort from donor agencies should include a 
sum of two to five percent of the total grant for providing 
books. The building up of local libraries is a high priority. 


Theaddress of TALC is 


P.O. Box 49 

St. Albans 
Herts AL1 4AX 
United Kingdom 


Aiiough these books have been geaunsd under headings, mary belong to” 
More than one group. TALC vansides thal he distribution and where 
necessary, fanshition af honks such as thea is spodact in the dacingment 


of Primary Heath Care, 
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Loving God, 
you show yourself in those who are vulnerable, 
_and make your home with the poor and weak of this world; 
warm our hearts with the fire of your spirit, 
and help us to accept the challenges of AIDS. 


Protect the healthy, 

calm the frightened, 

give courage to those in pain, 

comfort the dying, 

and give to the dead eternal life; 
console the bereaved, 

strengthen those who care for the sick. 


May we, your people, using all our energy and imagination, 
and trusting in your steadfast love, 

be united with one another 

in conquering all disease and fear. 


We make this prayer 

in the name of one who has borne all our wounds 

and whose Spirit strengthens and guides us 

now and for ever. 


Amen. 
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